Background: Sleep-disordered breathing is an emerging phenomenon in stroke. Obstructive sleep apnoea shares many risk factors with stroke, and likely has independent association. Current stroke guidelines do not routinely address this issue. Methods: Case Study. A 43 year old female presented to the Emergency Department, following an acute onset of headache while playing football. She described this as 10/10, lasting two hours. She had no past medical/surgical history and took no regular medications. She was a non-smoker and seldom drank alcohol.
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Examination revealed a raised BMI (28) and pupil anisocoria; right pupil: 3mm, left pupil: 6mm. NIHSS: 0. A CT brain was negative for acute haemorrhage; an MRI demonstrated a right lacunar infarct.
ECHO, carotid dopplers and telemetry were all normal. Ambulatory blood pressure monitoring revealed average daytime readings of 125/80 with absence of nocturnal dipping. Lipid screen demonstrated LDL: 3.1, HDL: 1.8, triglycerides: 1.0. Other bloods were normal. On review of history she reported daytime somnolence, nocturnal apnea and a history of significant snoring. Epworth score: 13/24. Sleep studies were performed. Results: While the study was negative, there was significant snoring and upper airways resistance syndrome. Given her lack of nocturnal blood pressure dipping, and absence of other major stroke risk factors, a therapeutic trial of CPAP has been instigated. We will repeat her sleep studies and blood pressure monitor and assess for response in terms of symptoms and blood pressure. Conclusion: There is strong evidence of the association between OSA and stroke with a high prevalence among stroke survivors. Considering the possible benefits and minimal risk of therapy, identification of OSA and its treatment in this cohort seems reasonable. Reference Davis AP, Billings ME, Longstreth WT Jr, Khot SP. Early diagnosis and treatment of obstructive sleep apnea after stroke. Neurol Clin Pract 2013; 3: 192-201. iii13
